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I	am	pleased	to	present	How SAFE is NYC? Sexual 











































































































































Current	projects	include	this	study	and	A Room of 



















































































































 “ …And he raped her. When he was gone she 
called 911 and the police came and took her to 
the hospital. And then something remarkable 
happened. She was treated with sensitivity and 
great care by people whose only duties were to 
look after her…explaining what was happening 























































































































The Sexual Assault Forensic Examiner (SAFE)  
and Sexual Assault Response Team (SART)  
Programs surveyed offer the most comprehensive 

















All public hospitals surveyed provide compre-
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SAFE programs are scattered throughout the city 























The majority of emergency departments surveyed 
utilize rape victim advocates, although very few 













Emergency departments with SAFE programs are 
more likely to have specialized equipment or other 





















Emergency contraception and HIV post-exposure 
prophylaxis (PEP) is provided in nearly all EDs 
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According	to	the	NYS	DOH	Protocol for Acute Care 
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Pioneers in Best Care: The First SAFE Programs in NYC
































































































































Table 1: Emergency Department Survey  
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Table 2: Overview of Reported Emergency Department Level  
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It	is	important	for	sexual	assault	patients	to	seek	
medical	care	after	an	assault.	According	to	the	









triage.	According	to	the	NYS Protocol for the Acute 






























































Chapter 2: Medical Care
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Table 3: Percentage of EDs with On-call and Back-Up On-Call 





















































































Table 4: Amount of Time Before SAFE or On-Call Doctor 
Arrives at ED Once Called













































































































































Table 5: Average Length of Stay in ED and Exam Time by Hospital ED Type
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 “ Bleeding and traumatized after being raped by 
an acquaintance, the 18-year-old valedictorian 
gathered clumps of her ripped-out hair and 
gripped it tightly, barely able to comprehend 
what had just occurred. Then one question jolted 
her from the fog: What if, in addition to every-






















































































A Brief History of Emergency Contraception in New York State

















the	New York State Protocol for the Acute Care of 

















determines	when	to	follow	the	Child and Adolescent 
Sexual Offense Protocol	versus	the	Protocol for the 





















































































































































The	NYS Protocol for Acute Care of the Adult Patient 










































































Test	for	Hep	B 38.5%	(10/26) 25%	(1/4) 40.9%	(9/22) 40%	(2/5) 38.1%	(8/21)
Hep	C 15.4%	(4/26) 25%	(1/4) 13.6%	(3/22) 40%	(2/5) 9.5%	(2/21)
Gonorrhea 92.3%	(24/26) 100%	(4/4) 90.9%	(20/22) 80%	(4/5) 95.2%	(20/21)
Chlamydia 96.2%	(25/26) 100%	(4/4) 95.4%	(21/22) 80%	(4/5) 100%	(21/21)
Syphilis 53.8%	(14/26) 25%	(1/4) 59.1%	(13/22) 40%	(2/5) 57.1%	(12/21)
Rapid	HIV	Testing 19.2%	(5/26) 0 22.7%	(5/22) 0 23.8%	(5/21)
Trichomonas	
and/or	Bacterial	
Vaginosis 19.2%	(5/26) 75%	(3/4) 9.1%	(2/22) 40%	(2/5) 14.3%	(3/21)























The	NYS Protocol for Acute Care of the Adult Patient 





















































































































Health’s	NYS Protocol for the Acute Care of the Adult 
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Chapter 3: Forensic Evidence Collection


































































































































































































































































Magnification for Injury Detection: The Use of Colposcopy with Sexual Assault Patients
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Injury Documentation
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How long store kits?




































Contact victim prior 













Has anyone been 
trained to testify in 
court? 71.8%	(28/39) 100%	(11/11) 60.7%	(17/28) 100%	(10/10)** 62.1%	(18/29)
	*	p<.05,	**	p<.01	t-test	run	between	SAFE	and	non-SAFE	and	between	private	and	public	EDs
Table 8: Storage of NYS Sexual Offense Evidence Collection Kits, 
Chain of Evidence and Patient Notification
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Chapter 4: Information, Advocacy and Follow-up Care
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Refer patients for fol-
low-up counseling
94.9%	(37/39) 100%	(11/11) 92.8%	(26/28) 100%(10/10) 93.1%	(27/29)
Where do you refer?
In-house rape crisis 
In-house social worker 




























Check-in with patients 
regarding their  
referrals 68.4%	(26/38) 90.9%	(10/11) 57.6%	(15/26) 100%(10/10)** 59.3%	(16/27)
If yes, how long after 
the patient leaves the 








































Table 9: Follow-up Care by Hospital ED Type












According	to	the	2004	National Protocol for Sexual 
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ED use victim  
advocates? 89.7%	(35/39) 100%	(11/11) 85.7%	(24/28) 100%	(10/10)** 86.2%	(25/29)


























How many of these 
victim advocates 
































On call schedule for 
victim advocates? 80%	(28/35) 90.9%	(10/11) 75%	(18/24) 90%	(9/10) 76%	(19/25)
Back-up on-call 














How often exam be-
gins before advocate 
is present?
Always
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Figure 2: Percentage of EDs 
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	 “ Hospitals need to acknowledge that people 
who were raped before rape advocates 
evolved, were considered the instigators and 
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Chapter 5: Quality Assurance
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of QA for patients 
reporting sexual  
assault?
Yes 71.8%	(28/39) 90.9%	(10/11) 64.2%	(18/28) 100%(10/10)*** 62.1%	(18/29)
Chart audits routinely 















Collection of any ad-









































































































































Availability of Sexual Assault Forensic  














































Issues affecting sexual assault patients who  


















































































Medical Care for Sexual Assault Patients
We	found	that	SAFE	Centers	of	Excellence	reported	
providing	medical	care	that	closely	mirrors	the	NYS	
DOH’s	Protocol for the Acute Care of the Adult Patient 
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Appendix A: Methodology
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Do you check-in with patients regarding  
their referrals? 77.3%	(17/22) 27.3%	(6/22) 3.74***	(-.769,-	.231)



















Table 2: Emergency Department Survey 























































































	 ❑  Less	then	one	year	 	
 ❑  1–2	years	 	
	 ❑  2–3	years
	 ❑  3–5	years	 	 	
	 ❑  More	than	5	years	





	 ❑ Yes	 ❑ No	 ❑ I	don’t	know
5.	 If	Yes,	how	often,	on	average?	
	 ❑ Every	month					❑ Every	2-6	months				
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 ❑ Yes	 ❑ No	
14.		 	Does	your	emergency	department	have	a	back-up	on-
call	schedule	for	Sexual	Assault	Examiners?












 ❑ Yes	 ❑ No	(Skip to Question 20) 
18.		 	On	average,	how	long	does	it	take	the	SART	to	arrive	at	
the	hospital	once	they	are	called?
	 ❑  1–15	minutes	 	
	 ❑  16–30	minutes	
	 ❑  31–45	minutes
	 ❑  46–60	minutes	 	
	 ❑  1–2	hours	 	




	 ❑  Less	than	1	month
 ❑  1–3	months	 	
	 ❑  3–6	months
	 ❑  6–12	months	 	 	




SECTION 4: VICTIM ADVOCATES
21.		 	Does	your	Emergency	Department	use	victim		
advocates?





 ❑  Other	hospital	staff
 ❑  Rape	Crisis	advocates
 ❑  Combination





	 ❑  All	 	
	 ❑  Most	 	
	 ❑  Some	 	
	 ❑  None	 	
	 ❑  I	don’t	know	
24.		 	Does	your	emergency	department	have	an	on-call	
schedule	for	victim	advocates?




	 ❑ Yes	 ❑ No	 ❑ I	don’t	know
 




 ❑  1–15	minutes	   
 ❑  15–30	minutes
	 ❑  31–45	minutes   
 ❑  46–60	minutes
	 ❑  more	than	one	hour
















 ❑  1–15	minutes	   
 ❑  16–30	minutes
	 ❑  31–45	minutes   
 ❑  46–60	minutes
	 ❑  1–2	hours   ❑ more	than	2	hours
	
29.		 What	is	the	average	length	of	stay	in	the	ER?
 ❑  0–2	hours
	 ❑  2–4	hours
	 ❑  4–6	hours
	 ❑  More	than	6	hours




	 ❑  0–1	hours
	 ❑  1–2	hours
	 ❑  2–3	hours
	 ❑  More	than	3	hours









 ❑ Always	 	










	 ❑ Yes	 ❑ No	 ❑ I	don’t	know
	
35.		 Is	the	private	room	or	area	handicap	accessible?
	 ❑ Yes	 ❑ No	 ❑ I	don’t	know
	












	 ❑ Yes	 ❑ No	 ❑ I	don’t	know
	
39.		 If	Yes,	what	type	of	camera?
	 ❑  Digital
	 ❑  35mm
	 ❑  Polaroid





	 ❑ Yes	 ❑ No	 ❑ I	don’t	know
New York City Alliance Against Sexual Assault 613
41.		 	Does	the	program	routinely	label	photos	with	the		
patient	name	or	ID	number	and	date?









	 ❑ Yes	 ❑ No	 ❑ I	don’t	know
	
44.	Does	your	program	have	an	ultraviolet	light?
	 ❑ Yes	 ❑ No	 ❑ I	don’t	know
	
45.	 Does	your	program	have	swab	dryers?	
















	 ❑ Yes	 ❑ No	 ❑ I	don’t	know
	
49.		 What	determines	using	a	child	or	adult	protocol?






 ❑  Always	 	
	 ❑  Most	of	the	time	 	
	 ❑  Sometimes





	 ❑  Always	 	
	 ❑  Most	of	the	time	 	
	 ❑  Sometimes
















	 ❑ Yes	 ❑ No	 ❑ I	don’t	know
	




	 ❑ Yes	 ❑ No	 ❑ I	don’t	know
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58.		 	Is	the	emergency	contraception	literature	translated	
into	any	languages	other	than	English?
	 ❑ Yes	 ❑ No	 ❑ I	don’t	know
 
If yes, what languages:
59.		 Is	the	patient	given	a	pregnancy	test,	where	applicable?





 ❑  Always	 	
 ❑  Most	of	the	time	 	
 ❑  Sometimes





 ❑  From	health	staff	 	
 ❑  At	in-house	pharmacy	








	 ❑ Yes	 ❑ No	 ❑ I	don’t	know
	
	 If yes, what languages:
64.		 	What	STIs	are	routinely	tested	for	when	a	patient	is	
reporting	a	sexual	assault?
 (See Comprehensive Sexual Assault Assessment Form)
65.		 	Is	the	patient	provided	with	prophylaxis	for	STDs	and	
Hepatitis	B,	where	medically	feasible?








	 ❑ Yes	 ❑ No	 ❑ I	don’t	know
	
	 If yes, what languages:
68.		 	Is	the	patient	provided	with	prophylaxis	for	HIV	PEP,	
where	medically	feasible?




 ❑  Always	 	
 ❑  Most	of	the	time	 	
 ❑  Sometimes





	 ❑ Yes	 ❑ No	 ❑ I	don’t	know
	
SECTION 9: FOLLOW-UP SERVICES
71.		 	On	average,	do	you	refer	sexual	assault	patients	to	a	
rape	crisis	program	for	follow-up	counseling?
	 ❑ Yes	 ❑ No (Go to Q. 73)
72.		 Is	this	rape	crisis	counseling	referral	for:	
 ❑  An	in-house	rape	crisis	program	(Skip	to	#75)
 ❑  An	in-house	social	work	program	
 ❑  A	local	rape	crisis	program.	(Skip to #75)



















 ❑  Within	24	hours
 ❑  Within	48	hours
 ❑  Within	1	week





















 ❑  SAFE’s	 	
 ❑  Hospital’s	(Ask	for	a	copy	of	their	form.)	 	




	 ❑ Yes	 ❑ No	 ❑ I	don’t	know
	
82.		 Do	you	follow	all	the	steps	listed	in	the	kit?





	 ❑ Yes	 ❑ No	
85.		 Do	you	follow	all	the	steps	listed	in	the	kit?









	 ❑ Yes	 ❑ No	 ❑ I	don’t	know
	
89.	 Are	forensic	evidence	kits	stored	in	locked	cabinets?
	 ❑ Yes	 ❑ No	 ❑ I	don’t	know
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90.		 	On	average,	how	long	do	you	store	forensic		
evidence	kits?	
 ❑  Less	than	30	days	 	
 ❑  1–3	months	 	
 ❑  4–6	months
 ❑  7–12	months	 	 	
 ❑  1–5	years	 	 	
 ❑  More	than	5	years
91.		 	Does	your	emergency	department	contact	victims	prior	
to	throwing	away	the	forensic	evidence	kits?
	 ❑ Yes	 ❑ No	 ❑ I	don’t	know
	




 ❑  Always	 	
 ❑  Most	of	the	time	 	
 ❑  Sometimes
 ❑  Never














	 ❑ Yes	 ❑ No	 ❑ I	don’t	know
	
SECTION 12: QUALITY IMPROVEMENT
96.		 	Do	you	run	into	problems	releasing	information	to	
detectives	or	ADAs?






































Thank you for taking time to complete this survey.
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Appendix C: Timeline of Legislation and Events around Acute 
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Please select how you would like to  
direct your gift:












❑ $25		❑ $50		❑ $100		❑ $250

























New York City Alliance Against Sexual Assault 
27 Christopher Street, 3rd Floor 
New York, NY 10014 
To	learn	more	about	the	Alliance	or	to	donate	online,	
please	visit	www.nycagainstrape.org

















We Need Your Help         Because Sexual Violence Is Still a Problem.3
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